2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000035509 ecretary of State

1. Entity Name 04-17-2003 90224 003 ***150.00
NETAL INTERNATIONAL, iNC.

Principal Place cf Business Malling Address
127117 W SUNRISE BLVD SUITE 176 12717 W SUNRISE BLVD SUITE 175
SUNRISE FL 33323 SUNRISE FL 33323
1845 ¥ W08, L pow | 1guYy N b liu pd
4¥te Apt. #, etc. " suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City R State . . FEI Number Applied For
@sz A'rm FL ? ybumﬁw FL ) ’ 65-1024197 NZ:}AppIicab!e

Zip Country le Country . . $8 75 Additional
" - 5. Certificate of Status Desired O
(UA 3320 VA

3% Fee Required

6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
Name
GAV'RGUN’ VIGAL Street Tdress (P.O, Box Number is Not Acceptabj
12717 W SUNRISE BLVD SUITE 176 R4y AT KLl

SUNRISE FL 33323 ' 4:}5 D)4

S DLanTE Tor/ FL [ %2%500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE' /// d—-———"‘ '7}45' / )

atu typé%nmed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATI i
FILE NO¥{!1! FEE IS $150.00 "/ 7’
’ N . 9. Election Campaign Financmg $5.00 May Be
After MayA, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Pgfable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Detete TME “B(crange [ Adaition
NANGE GAVIRGUN, YIGAL NAME d
o i Rd. 3
stresT aooress | 12717 W SUNRISE BLVD SUITE 176 STREET ADDRESS (349 o NODH ] 9
GITY-5T-ZIP SUNRISE FL 33323 CIY-ST-2IP PLAM’JW F L ’333&01
TILE [ Delete e ! Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) [ Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 Delete TITEE ) ] Change  [] Addition
NAME ) N P - .
STREET ADDRESS STIEET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information suipplied with this f||m§] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered (o execuie this repon as required by Chapter 807, Florida Staiutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdiress, with ail other like empowered.

SIGNATURE: L AE FEQUIRED 4/

FED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR f?a / Daytime Phone

.

AV 2419520

CR2E634 (10/02)



